y related.

All disacses in Part | must be causall
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ILED JUL 1

1958395;tmtion_ District No. ..

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regls'mhan Dlsm:I N5 3— 7/

____________ S58=-021230

STATE FILE NUMBER

... Registrar's No..,.[__.?:.[._“,,M....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. st
° Christian ¢ Missouri COUNTY shpj stiTg"
b. Cl!.'JTRY {IF outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY 5 ?_ 2. 0 Inside Limits
. OR )
TOWN Logan Twsp Yos [ ] No TOWN Nixa 0 Yes[ ] No[3f
. EBIS_I;-IIN:EE OF (If NOT in hespital, give location} | Length of stay in 1b d. STREET {If vutside, give location) Reside on Farm
ADDRESS
INSTITUTIOI&OUte 1, Nixa Life time ute 1 Yes i No ]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
| GEORGE O OWEN DEATH June 25, 1958
5. SEX D 6. COLOR OR RACE| 7. MARRIED[ENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24'HR5.
tast birthday) | Months |.Days Haurs Min,
ale White wooweo[ ] ) oivorcen(]| gapt 4, 1900 - l

10a. USUAL OCCUPATION {Giva kind of work dona

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country) Y
S

\ 12. CITIZEN OF WHAT COUNTRY?

during moxt of working life, wven if reticed) INDUSTRY
Farmer ming Greene Co,, Missouri U.5. A,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Owen Lulu Belle Oatman Merle Owen
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkngwn)| (If yas, give war or dates of service} .
no Unknown Mrs Merle Owen, Nixa, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b} and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Mm /ée)éom ’
Conditions, if sy, | DUE TO () _MM.&Q— W % Z’W'—_
which gave rise to } ’
above couse (o),
tating the und If; é; e ¢ -
g Elrranlgngcuunml‘a::. DUE TO (c) - \ﬁuodl/ 15¢x
- PART It. QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot :vﬁnd to the tarminal diseass condition given in PART 1 {a} 19. WAS AUTOPSY i
3 PERFORMED?,
w YES[ ] NO
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Ul of item 18.)
w
u O O O
é 2c. TIME OF HMour Meonth, Day, Year
s INJURY  a.m.
E p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21. | attended the deceased from . ta and lost sa\vE alive on
Death occurred at 1 7: 05 A. M m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNATURE {Degree or mla) & 22b. ADDR 22¢. DATE SIGNED
< = \ 302 YIS VAL z
230, BURIAL, CREMATION, | 23b. DATE 2%¢. NAME OF CEMETERY OR CREMATORY . / ts:.rﬂ/

REMDVAL (Specify)
Burial

June 27, 1958

Pavne Cemetery

Near, Nixa, Missouri

24. FUNERAL DIRECTOR

e

-

ADDRESS

pringfield, Mo

25. DATE RECD. BY LOCAL REG.

Verre 24.

175

26. REGISTRAR'S SIGNATURE
,

{Li d Embal iy“ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, OF DY ittt e et see e e e neaas , Student Embalmer No. ..................

working under my personal supervision.

Student ... s Signedw...ﬂﬁ... . x

Signature of Student Embalmer
Licensed Embalmer No%g-?a
‘ .

P. O. Address#.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. (Failure




